Form CPF M 102: Campaign Finance Report
Municipal Form .

[ FCT1010ffieedE Campaign and Pelitical F l“man ce
SOMERVILLE, MA

Commonwealth
of Massachusetis

File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: ZuB]eg%r‘[m% %até&‘ !?V/u /, 3#3 ]:ndmg Date: Critosky 1 £, ol 3

Type of Report: (Check one)
[[] 8th day preceding preliminary B.’Bth day preceding election  [_] 30 day after election 1 yea:r—_end report || dissolution

%/E»W/f P &ueeﬂt NG | Conerttee 4o Etect /ﬂ@mﬂ;@@ffdx/fﬁ
- {Cendidate Full Name (l%sai)phcable) o Committes Name U
S C/IL‘DD/ Committee inscd 3 Ketfy DemerS
: Office Sought and District (LJNamc of Committee Treasurer
il % Hordpse. 5 £ Soneruille M Y Mowdrsse Sk_Soveurlis W 03X |
©* Residential Address DAY Cormitiee Mailing Address
Telephene Number (olptional): : o ‘ } Telephone Number {O]l:oﬁunall):
. SUMMARY BALAN CE INFORNEATION
i Lme 1: Endmg Balance from previous report ’%1 “.'71 85?’ /(%
‘_"‘__Llnez Total rece1pts this penod (page 3, line 11) ' o e -_ O
'Lme3 Subtotal (lme 1 plus line 2) _ o 5 :,' g?‘ /a )
E .Lme 4 Total expendﬂures tlns period (_page 5, lme 14) : (9)0“ O(ﬂ s
.'.'Lme 5', Endmg Balauce (hne 3 minus line 4) o - ? ? 6&/ /9
_ L_ine 6 Total m-kmd contubutlons thls penod (page 6) , : )-L(D ik, .- _" _-‘}
'Lilje 7 Total (all); outslandmg habﬂmes (page 7) .' . . O )
B LmeS Name of bank(s) used_ 3 _: _:_: “

Affidavit of Comm:ttee Treasurer L
I certify that T have examimed this report mc]ud.mg atlached scheduI
activity, mcludmg all confributions, loans, rgggmﬁ;fxp

finance activity ol a]l persons acting under ﬂ:l(?]-\ﬁ _ ,B(;u fi 15D
i ‘ T B SRR

Signed under the penaltles of perjury: . / A R

FOR CANDIDATE PILINGS ONLMfﬁdawt of Candldate (check 1 box enly)

ur ements in-kind contributions and liabilities fc:r this reporting pe.nod and represents the campa]
' 's conm:utlea in accordance with the requirements of M.G.L. c. 55.

(Treasursr's signature) Date: / O/ -27 6

Candidate with Committee s ’ e
certify that [ have examined this report mcludmg_ _i_lEaGhEd schedules and it is, to the best of my Jmowledge and belief, a true and complete statement of all campalgn ﬁnance R

activity, of all persons actmg under the authority ‘or on hehaif of this comunitiee In accordance with the requirements of M.G.L.'¢.’55. T have not received any comnbuuons, ; .
incurred any liabilities nor made any expenditures on my bebalf during this reporiing period.

Candidate without Committee
B I certify that [ have examined this report inclnding attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finguce activity, including contributions, loans, receipts, expenditures, disbursements, irn-lind contributions and labilities for this reporiing period and represents the

campaign finance activity of all perswaer the anthorify or on behalf of this commiltee in accordance with the requirements of M.G.L. ¢. 55.

Date: /D /f;)?//s

Signed under the penalties of perjury: (Candidate's signature)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar year. Committees
must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850. In addition, the occupation and employer must be

reported for all persons who contribute $200 or more in a calendar year.
(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to

report all receipts. Please include your committee name and a page number on each page.)

Name and Residential Address
Date Received (alphabetical listing required)

Amount

_ Occupation & Employer
(for contributions of $200 or more)

Line 9: Total Recei_p:'t‘s.over $50 (or listed aBove)

Line 10: Total Receipts $50 and under* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

<[ Enter on page .1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include oniy those receipts not itemized above.
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SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep detailed accounts
and records of all expenditures, but need only itemize those over $50. Expenditures $50 and under may be added together, from cormmitiee tecords, and

reported on line 13.

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are reqmred 1o
report all expenditures. Please include your commitiee name and a page number on each page.)

To Whom Paid
Date Paid (alphapetical listing) Address Purpose of Expenditure Amount
WISHIS = g oder i 6ok 32 Sfowf’wcg | by s e |73/
/O//5/13 _ Son/mwl - o . M

Enter on page 1, line 4 =

1Tine 121 Total Expenditures over 550 (or listed 'abqﬁfe) ‘

Line 13; Tota] Expenditures $50 and under® (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

5230

* Tf you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please iternize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be added together from the
committee's records and included in line 16 on page 1. ™

Date Received From Whom Received® " Residential Address Description of Contribution Value

L

* If an in-kind contribution is received from a person who

contributes more than $30 in a calendar year, you mmst report
the name and address of the.contributor; in addition, if the : _ -
contribution s $200 or rriore, you must also report the Line 16: In-Kind Contributions $50 & under (not listed above) |
contributor's occupation and employer. ) - L

Exter onpage 1 e 6 - | Line 17: TOTAL IN-KIND CONTRIBUTION:S"

Line 15:In-Kind Coniributions over §5 0 (or Jisted above)

SCHEDULE D: LIAB]LITIES

M.G. L [} 55 re.qu:res comzmttees to report ALL liabilities whlch have been reported previ ously and are st111 cutstanding, as well as those 11ab111t1cs incurred v
dunng thls reportmg permd . : . ‘

-l,_)ate..'_[n_curregi B To Whom Due S .;'Addl_-ess_ Lo :Purp_ose - Amount

Enter on page 1, line 7 = {Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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